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IAJE TEACHER TRAINING INSTITUTE
REGISTRATION FORM

Ecker Hill Middle School
Park City, UT
June 14-16, 2007

Name

School/Organization

Address

City State Zip Code
Work Phone Home Phone Cell

Fax Email

Payment:
[J Ihave enclosed a check or money order payable to IAJE.
[] Ihave enclosed a purchase order
[] Please charge to my: Visa Mastercard AMEX

Card number

Expiration Date

Fkd ARk xR xR * Advance Survey (Your completion of this survey is vital to our planning process)®*#**#kx ki
Indicate which track of concurrent sessions you plan to attend (circle one):
Band Vocal String Latin Percussion Technology

Which category best describes your experience level in jazz education:

None Limited Average Above Average Advanced
Which category best describes your experience with teaching jazz improvisation:
None Limited Average Above Average Advanced
Which category best describes your knowledge of jazz history:
None Limited Average Above Average Advanced
Which category best describes you knowledge of Latin Percussion:
None Limited Average Above Average Advanced
Which category best describes you knowledge of jazz-related technology:
None Limited Average Above Average Advanced
Indicate your current teaching/student status (you may circle more than one):
Music Teacher (K-6) Music Teacher (7-9)
Music Teacher (10-12) Music Teacher (College Univ)
Private Piano Teacher Administrator
Undergraduate College Music Student Graduate College Music Student
Other (Please explain) INSTITUTE FEE:
IAJE Member:  Yes No On |y

MENC: Yes No $65

Please list your instrument(s): .
For all Utah Music

Please circle your vocal range: ~ Soprano  Alto  Tenor  Bass

Do you plan to register on site for graduate college credit?  Yes No Ed u Cat.o rs
Have you attended a TTI before?  Yes No (S pecia | Di scount
If yes, list years and sites: Ra te fOI‘ ﬂ rst 50

Please return this form and payment info to: IAJE, PO Box 724, Manhattan, KS 66505-0724 to register by




